4“7 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

ik "'5-_5 = OF A POLITICAL COMMITTEE

b 1*.-':-' State Form 4608 [RE [ 5-87) Summary Sheet
{::q__‘rﬂﬁj_“: Indiana Election Commissaon (IC 3-8-5-14) FILE NUMEER

Approves by State Scard of Accounts 1987 | b - "4
. @gm ro Fe-clee

INSTRUCTIONS: Flease typa ar print legibly IN BLACK INK &l information on Soni A Lees kK #pAT

this form. For assistance in completing this form, see instructions on the reverse | TOTAL PAGES IN ENTIRE CFA-4 REPORT
|

side.

| |
IS THIS AN AMENDMENT? [ves [Bwo i o

COMMITTEE INFORMATION

Fuill name of committes (as an Starement of Organization) j Check ff this 15 & new name

Comm riee to Re-eleetr Smin leerkamp Proesecutor

3. Committee telephone number

|2 Acranym gr abbrevialed name, if any

- = (31T 40449 e FHY 13 777
| 4. Mailing agdress (adoress where all campaugn ffrance COMESpONCence i recaived) D Check if this is 8 new address
2000 &. Heth St T /06
| 5. City, state, ZIP code 6. Party affiiiaban (if apoicabig
Carrmel ' A He032_ Kepublicall 3
| 7. Fuli "E‘E of candidate (inciude any rCRITINTIE | | 8. ='E|l':~|':-' affiiiation or if ingependent
_ oA J. LeeRKAMP Kepublican
| 8. Office sought (Incluge gisinet numoer, f any. Not required for exploratory committee.) 10. E:-_-:?.-_Tc-' resicence
Hamiltonw Couwty Hasecutor ffami L+or/
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one Check ane
EF'E-Dnr"ary D Pre-Election : Annual : Final / Disbands Commitiee (fines 18, 19, and 20 must be 707 _.__ Pre-Caonvention
| Quigoing Treasurer (within 10 days amend Statement of Organization) [ post warTan

12. Regorting period: COLUMN A COLUMN B
FomJowdprRY | 602 Trouwn fpe | (2 Jood st o e

13. Cash on hand and fivesiments al e peginmng of this reporing perlod. A | ‘3’3 ; o
14. Cash on hand and mvestments January 1. L0
CONTRIBUTIONS AND RECEIPTS

(Mote: these amounts include in-kind contributions and loans, as well a5 cash contributions. )
1Sa. ltemized (use Schedule A) ' - ' A5, ¥Y
15b. Unitemized | g u 0 A6 70,00
15c. Add lines 15a. and 15b in both column SUBTOTAL | i :F_‘f‘-"' 5, 4G
16, Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL | i 5 5T %) -

{MNote: These amounts include in-kind expenditures and loan repavments.)

17a. Itemized (use Schedule B) (Pubiic Question: use Scheduse C)

|  17b. Unitemized ! — =D =
17c. Add lines 17a and 175 in both columns SUBTOTAL | i 5 r g Hef, o0

18. Cash on hand and investments at close of thes reporting perod (subtract 17c from 16 in both columng) TOTAL

| 19, Dets OWED BY the committee (uss Scheduie D)

|__20. Debts OWED TQ the committes (use Scheduls E)

i = R S
CERTIFICATION “FOR OFFIBE USE-GF: NLY
| | CERTIFY THAT | HAVE EXAMIMNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AMND BELIEF IT IS i -_ -
| TRUE, CORRECT AND COMPLETE. et = e
"Signature on File 2 tl_.l_ =
i U
= 7 e 7 G

! WARNING: ._-'A_(]v_/fr"dormanon contained n this report may not be copied for sale or used for any commercial purpose
| {IC 3-9-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. {IC 3-14-1-73) A person who fais
to file 3 complete or accurate regort as required by the Indiana Campaign Finance Law commits 2 Class 8 Misdemeanar

| (IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-1-17, 3-9-2-18.)
|




REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-1

OF A POLITICAL COMMITTEE ( ]

State Form 4506 (RE . 8-7) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) L 3 .

Approved by State Bcard of Accounts 1997 Iltemized Contributions and Other

Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIMIDUALS ON THIS SCHEDULE. Fiease type or print legibiy
IN BLACK INK ail information on this schedide. For assistance in completing this scheduie, see insructions on the reverse FILE NUMBER
sge. This schedule is used to document confributions and receipts totaled on ITEM15a of the Summary Sheet. WWHE* A5 et ;
All cumulative contributions from individuals OVER $100 per confnbutar, within & calendar year MUST be ;
itermized on this scheduie (owver 3200, if reguiar party committes). All cumulative receipts, (such &5 ioen proceeds A Aal ').u_fﬁ/ |
and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income) OVER ¥ [
5100 per contributor, within 2 calendar year, MUST be itemized on this schedule (over 5200 if regular party | | = _9‘2_, i o |
committee). A contributor's occupation is required if an individual makes at least 51,000 in conmbutions during | | T39% & |
the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNE |DATE RECEIVED

FULL MAILING ADORESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
PERIOD | YEAR-TO-DATE | RECEIVED BY

(street, number, city, siate, ZP code)

Sl | Sosephing /_,_;‘F_ II"J; _ Contributions:
Y :£ rnad OS2 Ph TR A |
e i : (m| Eﬂ%ﬁa (descrbe) | v"f/,f ”-’{)2__

L M - A Ay | .EI l. I
C78 N 7é0 E. 0. 00 | /00a.0C |
= fo oty r AL 43 |

!r-"'_.r'?/‘:' UK LY /1"'!_- I g f ‘: fr o fr E!her Receipts: :: . .IF';-:I |
= Interest JLoan | o I |
O Misc (specify) QT

Contributor's Occupation (if requres) rj'?t:"f’.i £ E‘d‘r FJ K.Y CeL : |

2. Contributicns:

}?l’f.."ﬁlfi-"(.?'_,f{_‘,z B’:"j = / KER Iy ’R' “TNEK }_J&hr" Kek.|. .E'li:iirl{ltd (describe) | [
Yetoo)

0. Box A48 oo | 0.0
' . ' 7/&‘_ t-"r( { Other Recsipts:
Noslesv' e /» ' Cerst Eon |
et A I Misc (specrfy] ,-'{‘; R 2ht |
Cantributer's Occupation (if required) | ) !
3. Contributions: I
11-"'\-"1LL A K i IKn f;"-‘ = %ﬁ#lnclceswm| | " - ' |
ot Frrbanks DrRwe HoO.00| {000 2 [ '?'/c; |
Lﬂﬁp, ]" N Y s Y | insSe - aran
3 - |
Other Receipts: !
O interest CLoan M : ﬁJ . ‘
Mi firl | 1
| isc (specify P‘E“ﬁ + |
Contributor's Occupathon iif requires) | | |
iy Contributions: | fa I
Matt wd Jackbyw r‘[:f.;ﬁ:u'lf }:N BOwee i 3[7/62
Y03 Stdt Lda. 349 No 1 | Oin-Kind (describe) gl
<4 .JI ¢ i g Ry | "'r 44, l X200 .00
Mo blesiclle, /V 46 06C -'
I Other Receipts: e !
Interest ClLoan !?F- it {
Misc [speciy) | |
Contributor's Occupation (# required)
|
5. 1 - 5 Caontributions: | E |
Maurice and Miripid 125 F L | 3 [Tjo2-
jTWood fand Circle s Jooor | Joo.60 |
L O - I |
Capme I:. I Y& B Oither Receipts: T
Ointerest COLoan M. .Ir‘? |
O Misc (specify) Fé;r-ff |
Contributor's Oceupation (if required) |

SURB TOTAL THIS PAGE OF SCHEDULE A | 5 A0 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) 3




%) OF A POLITICAL COMMITTEE
= State Form 4606 (R3 / 11-89)

Indiana Electon Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1988

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other
Receipts

LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Flease fype or print legibly

INSTRUCTIONS:
N BLACK INK al information on this schediufe. For assistance in completing this schedde,
side, This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary
; in a calendar year MUST be

All cumulative contributions from individuals OVER $100 per

S8¢ NSUCions on e everse
Sheet.

itemized on this schedule (over $200, fmgﬂrfmﬂmﬂaelﬂmmm. (such as loan proceeds

and repayments, refunds, rebates, miums o

from sales, interest or other incorme) OVER

proceeds
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during

the calendar year. Otherwise, this is optional.

Commatlod I5 fo_-elict
dowisns Hphdarafe

FILE NUMBER

Page 7

= o

£ i : el TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
"m‘m]"’”?uﬁlf :,iLI':L‘;ti;;gsgccupmw |  OROTHERRECEIFT | AMOUNTTHIS | CUMULATIVE |
(street, number, eity, state, ZIF code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions: A oloem
—_— Emm :’t/’-”/@"f‘*
’E}qﬁgﬁ [hona s 11"'""‘“5:“”"“" P
2 ain] = - {4 .
5650 Nerts; suo East floc Sapplies | G347 | 3341 | KIer/
,{'_EE‘HAJCN, JAM 605 L Other Receipts:
Ointerest ClLoan
O Misc (specify)
Contributor's Dccupation fif requsred]
2 Caontributions: -_g’ué" 032
3 LA s il 1
50)‘.}:’3 }-‘FEHKHMID) ‘E%:m; /
" i e : - 1 '._ 3 . ] o - " m
18671 .f’_UL.ﬁH‘:er:;L DRwe Aisc Suppiee 110,52} 0.5 | MR R#?
Nf@fﬁjy;ffe.} /N ‘f'ﬂ:ﬂéh} Otter Reseipts:
Ointerest CLoan
D Mise fspeciy)
Contributor’s Occupation (i reguired)
> Contributions:
‘;(!m DF'CI ﬁ-e [l in-Kind (describe)
(75325 Cherry TRee Rd : t/3//e2
NVoblesville, 1N 76060 Other Receipts: A00.L0 | Ho® [~
Interest CLoan 4 A
Misc (speci) M. £ fefit
Contributor's Occupation (if requared)
4, Contributions:
i irect
KCVIN ~+ Kim Jow' tt BER esene P
jo5 CheroKEE Lawve 3/23/62
T A 1.0 | o0 o)
. o blesville, IN 406D et A6O
Ointerest CLoan A1
O Misc (specify a’*;ﬁ.
Contributor's Occupation (if requered), FETIY
Contributions:
Direct
In-Kind (describe)
Other Receipts:
O interest CLoan
DI Misc (specify)
|Contributor's Occupation (i reguired)
SUB TOTAL THIS PAGE OF SCHEDULE A |85/ 7 /]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on [TEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
S Fom 4608 8199 CONTRIBUTIONS BY CORPORATIONS
TS T ’ ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1533

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Please type or prit legihly FILE NUMBER
NﬁAﬁMdemmmmhMMMMMmmM o

sige. This schedule is used to d-nu.mnnt contributions am; ;ﬁgﬂ:pts totaled on ITEM 15a of the Sum H@ ern/b:j/-v{u &t Ae—p

Sheet All cumulative contributions OVER per CONtDUTOr, Within @ calendar year i fr 2
behamzadmmlssMIQ{Mfi‘zﬂﬂ E reguiar party committee). All cumulative receipts, (such as foan Wi A ohMasvge)
procesds and repayments, mﬂmmms.mmofde,?aﬂ proceeds from sales, interest or other income) f

OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular | | page 4 o

party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMNA | COLUMNE | DATERECEIVED
- OROTHER RECEIFT | AMOUNT THIS ‘ CUMULATVE L = |

ADDRESS | .
(street, number, city, state, ZIP code) | FERIOD

Cant ¥ Co, Prundingg ,Suc RO e
joH W. Paivns i
4, 1v 46074 Laacting e
weuitd , / o Jalbn i Y Y1 i E
Other Receipts: ;
Iinterest JLoan J:}!' :F:‘I
Misc (specify) Fferrr

YEAR-TO-DATE | RECEIVED BY

Contributions:

Z Contribuans:
[ Direct
O in-Kind (cescrbe)

Other Recaipts:
Ointeres: ClLoan
[ Misc (specifiy)

Contributions:

[ Direct
O in-Kind (describe)

Other Receipts:
Ointerest CLoan
O Mise {specifi)

4, Contributions:
Hinkn
InKind (describe) .

Other Receipts:
Interest [JLoan
Misc (zpeciy)

5 Contributions:
[ Dérect
O In-ind (descnbe)

Other Receipts:

Interest (lLoan
Misc (specify)

. SUB TOTAL THIS PAGE OF SCHEDULEA |$/7 /.50
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ? -
(Enter total on ITEM 15a of the Summary Sheef) s 77577




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE : (EF“}J SCHEDU!'E =
Itemized Expenditures

State Form 4606 (RS / 11-89)

Indiana Election Commission (IC 3-8-5-14)

Appraved by State Board of Accounts 1989 - _ﬂﬁm
amaillon 10 Keelied

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For sssistance in ing fhis B o o )
s2e nstruchonss on the reverse sioe. This schedule is used fo document expenditures mtm;_:” Lotss A ﬂ*—“‘é’*“’"‘-,’i‘u-'
i G

scheduse,
178 of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor oroaniza a
oiher enfiies OVER 5100 per recipient, within a calendar year MUST be itemized on wsamerg.ue fover 5200, || Page_ . 49 of

if reguiar party committee). All cumulative expenses, induding in-kind, regardless of amount paid to political
committess (such as transfers-out from candidate, fegisiative cauvcus, paﬁ% aclion, or regular party commitiees)
MUST be itemized an this schedule.

COLUMN B

RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | coLumn A
- DATE OF

RECIFIENT'S NAME AND MAILING ADDRESS
y and AMOUNT THIS | CUMULATIVE
EXPENDITURE

(street, number, city, state, ZIP code) i I
|OFFICE SOUGHT (if appiicable)|  PURPOSE (be specific) PERIOD YEAR-TO-DATE

] Direct O ln-¥ind

- BaniufDEt_ll :
[ all me

Fos+ pFFrce. | JRatmed Conttuton

i ¥ y o - ; T Ce . L " d
U.S.fJC>Iu!| Service m,':;’--’iﬁiiiﬁi /3,00 /2,00
too tachh et

Payment of Debt
Retwmed Contribution
Chher

i 325 | 322.8%
Campa h Pewring

Code I

Cuve ¢ lfj:.jpﬁm.ahﬂ,n,}J nc
fod wW. Mawn —'."‘{-'-._
EVF;H:FJ"G{, NV YTy

Enum:l O ln=Kind

O Direct J In-Kind

Cods L] Payment of Debt
Remsmed Cantribution
! Cther

Purpcse:

| O Direct O in-Kand

[Code | O Payment of Debt
Retumed Contribution
Cther
Purpose:

Payment of Dett
Rewmed Centribution
COither

Purpose:

Code ___ E Direct  [lin-Kind

] Direct [ in-Kind

Code
—— ] Payment of Debt
Retumed Contribution
1 Cther

Purpose:

I [ Direct O tn-Kind

EG——J [ Payment of Debt
L] Rewmed Contribution
LI Cther
Purpose:

SUE TOTAL THIS PAGE OF SCHEDULEB |3 HET 6%

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY % :
(Enter total on ITEM 172 of the Summary Sheef) H58.58




REPORT OF RECEIPTS AND EXPENDITURES [C FA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE ] .

State Form 4506 (R8 / 6-97) Debts Owed by This Committee
Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1987

Crmutlas ¥ (e eliet

Sonyde LeeRka mp

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informration on this form. For assistance in

schedule, s8e instrucions on the reverse sige. List all debts and loans, regardless of the amount, OWED BY me Q é |
committee during the reporting period. Include ail amounts owed %r or [0 lending iNsulLnons, individuals, i Page of |

credit purchases, committee credit card accounts, ete.  List each vendor paid by credit card issued in the |
name of the committee in the ENDORSER'S column. A lender's occupation is required if an individual makes
loans of at least 51,000 duning the calender year. Otherwise, this is optional.

ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT | CUMULATIVE | OUTSTANDING
NAME & MAILING ADDRESS (if any) [=—— INCURRED PAID BALANCE THIS
(street, number, dty, state, ZIP © NATURE OF DEBT YEAR-TO-DATE FPERIOD

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS
(street, number, city, state, ZIP code)

Sema J. Leerkamp

’ b [ 1000 . oc i A

Ham( |tow Lo Pros. OFF. K 3o 3/16/9% Sf Suve.
OnNE HC. 5g. s-13 4 .
Mobiesville, "INV 4ecg o | Loan toCe e

LENDERS SCOUPATION:

| LENCERS OCCURATION: |

LENDERS QCCUPATION [

LENDERS OCLLUPATION

ENDERE OCCUPATION

INCERS COCUPATION

MOERS DCOURATION:

SUB TOTAL THIS PAGE OF SCHEDULE D 56_;&:'5(' e

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5 .
(Enter total on ITEM 13 of the Summary Shes) 2000, oC




